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Canipaign Statement
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REVIEWED BY

Type or printin Ink,

%‘6; Q&W; Statemenlt covers period
. A IM

City Clerk/Dep, City Clexd rom Oct . 1,2000
Date \0\3@ (».8)
SEE INSTRUCTIONS ON REVERSE through_Qct. 21,2000

COVER PARE
Dale Stamp
CALIFORNIA
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RECEIvED
Date of etection if applicable: 1N Paga_l___ of 21
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1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 7.

2. Type of Statement:

£ Officeholder, Candidate [ Primarily Formed Candidate/ Pre-election Statement [ Quarterly Statement
Conirolled Committes Officeholder Committee [] Semi-annual Statement [ Special Odd-Year Report
(Also Gomplata Part 4.} {Aiso Completa Part 6. ) ] Termination Statement [ Supplsmental Pre-slection
[71 Ballot Measure Committee [ General Purposa Committes ] Amendment (Explain below) Statsment - AHach Form 495
O Primarily Formed O Sponsored
O Controlled (O Broad Based _ .
O Sponsored
{Also Complela Part 5.) _
] ) 1.0. NUMBER
3. Committee Information 1224608 Treasurer(s)
NAME OF TREASURER
Bruce Sasaki
MAILING ADDRESS
Committee to Elect Bob Johnson 1806 W, Kettleman Lane Suite G
STREET ADDRESS (NO P.0. 80X} oy STATE _ 2IF CODE AREA CODE/PHONE
1311 Midvale Road Lodi CA 95242 (209)369-3548
cITY STATE  2IP CODE AREA CODE/PHONE NANE OF ASSISTANT TREASURERIF ARY
Lodi CA ' 95240  (209)334-0370
MAILING ADDRESS (IF OIFFERENTY NO. AND STREET OR £.0. 80X VAILING ADDRESS
ciry ' STATE  2IP CODE - AREA CODEPHONE Ty — ~STATE 2% CODE AREACODERHONE

OPTIONAL: FAX/E-MAIL ADDAESS

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322.5660



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or printin Ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

4. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Robert Johnson

5. Baliot Measure Committee

N/A

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Lodi City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

1311 Midvale

ciry
Lodi

STATE 2P
CA 95240

Related Committees Not Included in this Statement: List any committees

not Included In this consolidated statement that are controlled by you or which are primarily
formed to recelve contributions or to make expenditures on behalf of your candl/dacy.

BALLOT NO. OR LETTER

JURISDICTION

[ supporT
] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER . . :
6. Primarily Formed Committee wistnames of officehorder(s) or candidate(s)
for which thls committee Is primarily formed, N/ A

Committee to Elect Bob Johnson] 1224608 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
NAME OF TREASURER CONTROLLED COMMITTEE? ' ’ D OPPOSE
Bruce Sasaki O ves NO
COMMITTEE \OORESS STREET ADGRESS (VO PO 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT

. OPPOSE
1311 Midvale Road U
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
Lodi CA 95240 (209)334-0370 [ orpose

i

7. Verification

Attach continuation sheels if necessary

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing Is true and corract.

By
//(/\/ / SURER OR ASSISTANT TREASURER

WOFFICEHOLDER CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

1o/ 25/%

Executed on
J /{f’/
Executed on /J/Z
/ DATE
Executed on
DATE
Executed on
DATE

SIGNATURE OF CONTI

By

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (8/99)

For Technlcal Assistance: 918/3{2'-566_0



Campaign Disclosure Statement
Summary Page

Type or printin Ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod

trom Qct . 1,2000

SUMMARY PAGE

CAl;:tgg?anA 4 60

SEE INSTRUCTIONS ON REVERSE through Oct.21,2000 Page 3 ot 21
NAME OF FILER 1 D. NUMBER

Committee to Elect Bob Johnson 1224608
Contributions Received ro?:.lxggnﬁ)n rorﬁgrl\lelvTo{:‘s Es‘moo ?oelmgng

{FROM ATTACHED SCHEODULES) {SEE NOTE BELOW) {COLUMNS A + B)
1. Monetary Contributions ............ A..‘ ........................................ Schedule A, Line 3 2,345.00 3 13,143.15 $ 15,488.15
2. L0oans RECEIVEd .t s csinsne s sesesssenesaennesaenes Schedule B, Line 7 None 500.00 500.00
3. SUBTOTAL CASH CONTRIBUTIONS ooeeeeeroorees e Add Lines 1 + 2 2,345.00 s 13,643.15 s 15,988.15
4. Nonmonetary ContribUlionS ....c.ceceeeerererncscninirccsiesesnsenenes Schedule C, Line 3 24.75 None 24.75
5. TOTAL CONTRIBUTIONS RECEIVED - vemrsecrermmnserecsennns Add Lines 3 + 4 2,369.75 s_ 13,643.15 §_ 16,012.90
Expenditures Made :
6. Payments Made .......cccoomeerriiiiniinnis s ceaees Schedule E, Line 4 3,824.75 $ ' 3,678.98 $ 7,503.73
7. L0ANS MAAB ..ot ers s st sesbe s sstesss s sanen Schedula H, Line 7 None None . None
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 3,824.75 $ 3,678.98 s___7,503.73
9. Accrued Expenses (Unpaid BIll5) ........ceevueverisemsneacesessesennee Schedule F, Lina 3 None None None
10. Nonmonetary AGIUSIMENL .....ccccceeereeirrisseserssenesseessssssnnessens Schedule C, Line 3 None None None
11. TOTAL EXPENDITURES MADE ..ooosveooeee e Add Lines 8+ 9+ 10 3,824.75 s 3,678.98 s 7,503.73
Current Cash Statement
12. Beginning Cash Balance v ensen s esesiaesensaen Pravious Summary Page, Line 16 9,970.12 * From previous statement Summary Page, Column C. Howevar, If this
13. Cash Receipls .....cccmiiirennscninncccrennininene eerveeresastnenn Column A, Line 3 above 2,369.75 l:x?: ?’12‘,'fg:,:;ﬂ:e(ig;?(ﬁf::rgaiggsg h(;z:;‘:ztlges ;‘;’l:zdbx:(':z‘:d
p . s
14. Miscellaneous Increases 1o Cash.......iiiiciiiinisinencines Schadule |, Lina 4 5.40 Expenses (Line 9).
15. Cash Payments .......inincnieenrnnninnennn, Column A, Line 8 above 3,824.75
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 8,520.52 Summary for Candidates in Both June and
if this Is a termination statement, Line 16 mustbe zero. November Elections
1/1 through 6/30 7/1 10 Date

17. LOAN GUARANTEES RECEIVED ....cooccnenn Schedule B, Part 1, Column (b) None 20. gg::‘;’l‘feuém"s ...... s 500.00 14,988.15
Cash Equivalents and Outstanding Debts 21. Expenditures " 7503 | 73
18. Cash Equivalents ............ reeserestsiassensssasas See Instruclions on reverse None Made ... $ None ! :
19. Outstanding Debis .......c..ccuecerevreererenrseens Add Line 2 + Line 9 In Column C above None

FPPC Form 460 (8/99)

For Technical Assistance: 816/322-5660



Schedule A Type or printin Ink.
. . . Amounts may be rounded
Monetary Contributions Received ° ¢

Yo whole dollars.

SCHEDULE /

Statement covers period

I oo 460

Oct.21,2000 4 21
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.D.NUMBER .
Committ e to Elect Bob Johnson 7 1224608
oare  UALWAME MAUNG AoDRESS o 2 concr CONTIBUTON sournouton o EANINOUSLENTER | MO | et oo | comu e oouT
RECEIVED : - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS)
Richard Ianni ] & IND Waste Manager 100.00 100.00
10/8/00 750 Maplewood Drive ] COM
Lodi, CA 95240 (] OTH
Alice Reimche & IND Retired 26.00 125.00
10/10/0( P.0O. Box 2308 (JCOoM
[JIND
JcoMm
O OTH
CJIND
O coM
CoTH
[ IND
gcoMm
JOTH
suToTALS 126.00
Schedule A Summary
1. Amount received this period — contributions of $100 or more, 126 .00
(Include all Schedule A SUDIOMAIS.) ......ccoruiiiriiiciirinsnecsiic s ssbesssssr s ss s sanssas bbb aenes $ i “Contributor Codas
2. Amount received this period — unitemized contributions of less than $100 ...........c.ecrmeemreiuiieriinens $.2.219.00 g‘g;'_"gt’é?;::“ Commitios
3. Total monetary contributions received this period. OTH - Other

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTALS$ 2,345.00

FPPC Form 460 (8/99;

Enr Tarhnlral Aealetannra: a1RN29 gc0T



Schedule A (Continuation Sheet) Type or print In Ink.

. SCHEDULE A (CONT.)
Monetary Contributions Received A o whole dalarar Statementcovers period —— JRYNTIO T 460
romOct . 1,2000 FORM

through OCt - 21, 2000

5

of

Page 21
1.0. NUMBER |

1224608 |

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
FULL NAME, MAILING ADDRESS AND 2!P CODE OF CONTRIBUTOR { CONTRIBUTOR
RE%SSE o (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS) PERIOD (JAN 1 - DEC 31) (IF APPLICABLE)

NAME OF FILER
Committee to Elect Bob Johnson

O IND
JcoMm
[JOTH

OIND
O CcoM
JOTH

O IND
{JCoM
O OTH

[JIND
gcoM
O OTH

[1IND
{JcoM
dJoOTH

[JIND
QgcoMm
OOTH

SUBTOTAL$ None

*Contributor Codes

IND - Individual
COM - Reclplent Committea
OTH - Other

-l L4 b A PP N P



Schedule B —- Part 1
Loans Received

Type or printin Ink.

Amounts may be rounded

Statement covers perlod

SCHEDULE B - PART 1
CALIFORNIA

460

to whole dollars. from Oct.1,2000 FORM
Oct.21,2000 6 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Bob Johnson 1224608
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE CONTRIBUTOR o(;zc:;:gxlkoﬁgtsgggsen LENDEH\NT?RMATION GU::ANTOH INFORMATION
RECEIVED OF LENDER OR GUARANTOR .
(IF COMMITTEE, ALSO ENTER 1. NUMBER) CopE ¢ OF s OF nes INTEREST FATE R oAN ooATE GUARARTEED ooaTE
DUE DATE CALENDAR YEAR CALENDAR YEAR
O ND
O coMm INTEREST RATE ’ )
D OTH OTHER OTHER
[ Lender [0 Guarantor * $ 3
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
D COM INTEREST RATE s s
D OTH OTHER OTHER
[ Lender [J Guarantor * $ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND
O coM INTEREST RATE ¥ !
D OTH OTHER OTHER
] Lender O Guarantor % $ $
Enter {b)
SUBTOTAL S None s None sm?.:m‘i;ue.
Schedule B - Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 (a) subtotals.) ................... $ None :
2. Amount received this period — unitemized loans of 1858 than $100 .......cccvivvvivviiiiiiinieeeeertereeeteereeeerseeesnaesens $ None .
3. Total loans received this period. (Add LINES 1 @NA 2.) cccuveerrereniiiinieniiniiineesieecseseessessnesseesssesssesssnes TOTAL $ None
Schedule B - Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this perlod. (Include all Part 2 (c) None
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.).........cccccceuverreunnnene $ *Contributor Codes
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or N IND = Individual
paid by a third party, include this amount on Schedule A SUMMATY, LING 2. .......evemmreeeeeeseeresseesessessessaseens $ one COM — Raclplent Committae
6. Total loans repald, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) cc.ecvevveveireecnenne. TOTAL § None OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, LINE 2...........cccreurvenereesereeseseeesseneeeesnes NET ¢ __ None

May be a nsgative number.

FPPC Form 460 (8/99)



Schedule B — Part 1 (Continuation Sheet)

Loans Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod

tromOct .1 .2000

through Oct . 21,2000

FORM

SCHEDULE B - PART 1 (CONT.
CALIFORNIA

460

Page_7__of_21_

NAME OF FILER

1.D. NUMBER
Committee to Elect Bob Johnson 1224608 ¢
DATE FULL NAME. MAILING ADDRESS ANDZIP CODE | cONTRIBUTOR Oégéﬁ;g‘g&"ﬁ#g?&gggﬁm LENDER INF(TMAT'ON GU”;SANTOR INFORMATION
RECEIVED OF LENDER OR GUARANTOR CODE * (tF SELF-EMPLOYED, ENTER DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD NUMBER} NAME OF BUSINESS) INTEREST RATE OF LOAN TODATE GUARANTEED TO DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
JIND s s
g g?:: INTEREST RATE omEn -
O Lender {1 Guarantor % 4 $
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
(O CoMm INTEREST RATE $ i
) OTH OTHER OTHER
[J Lender {3 Guarantor % $ s
DUE DATE CALENDAR YEAR CALENDAR YEAR
C]IND
com INTEREST RATE : $
D OTH OTHER OTHER
[ Lender [0 Guarantor % s $
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND :
DcoMm TERESTANE ’ :
[JOTH OTHER OTHER
[ Lender {7) Guaranior % s N
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
0 CoM RrERESTRATE ! :
{JOTH OTHER OTHER
[ tender [0 Guarantor % $ $
Enter {b) on
SUBTOTAL$ None s None Summay Page.
‘Contributor Codes
IND - Individual
S thﬂ‘,"""' Committes FPPC Form 460 (8/99)

Enr Tanhnlaat Aaatatao ..



Schedule B - Part 2
Repayments Made on Loans Received, Loans
Forgiven, and Loans Repaid by a Third Party

SEE INSTRUCTIONS ON REVERSE

Type or print(n ink.
Amounts may be rounded

to whole dollars.
tromQct . l ,_ZO_QQ_ .

SCHEDULE B - PART ¢
CALIFORNIA

rom 460

throughQ_CJ:_z_l_._Z.Q_QL Page 8 of _.__21

Statement covers perlod

NAME OF FILER

1.D. NUMBER .
Committee to Elect Bob Johnson 1224608
DATE OF (c) (d)
REPAYMENT DATE OF FULL NAME OF LENDER INTEREST AMOUNT REPAID OR OUTSTANDING INTEREST
oR ORIGINAL LOAN RATE FORGIVEN ON PRINCIPAL *
FORQIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST) PRINCIPAL PAID
s . , . ; . TOTAL INTEREST
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL § None PAID THIS PERIOD $  None
* IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amount In column (d) In the Schedule £
including the name and address of the parson forgiving the loan or the third party making the payment, and the amount Summary, Line 3. Do not carry this total o the
forgiven or paid. Schedule B Summary.

FPPC Form 460 (8/93)

Bar Tarhniral Acatatan... A4rman snax



Schedule B — Part 3

Annual Report of Qutstanding Loans Received

Type or print In ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 3
CALIFORNIA
FORM 460

Statement covers perlod

rom OCt . 1,2000

.2 21
SEE INSTRUCTIONS ON REVERSE through Oct . 21, 2000 Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Bob Johnson 1224608
FULL NAME OF LENDER

ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets.

TOTAL §

None

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 2. FPPC Form 460 (8/99)

' Coe Tantimlaal Acalataeon. AarmAn rArA



Schedule C N Type or print In Ink. SCHEDULE C
Nonmonetary Contributions Received : mounts may be rounded Statement covers perlod

to whole dollars. cAL'FORNIA
tromOct.1,2000 FORM 460

[

SEE INSTRUCTIONS ON REVERSE through Oct . 21,2000 page_ 10 of_21
NAME OF FILER D NUVBER
Committee to Elect Bob Johnson 1224608
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, MAILING ADDRESS AND CONTRIBUTOR| ,c0UpATION AND EMPLOYER | . DESCRIPTION OF FAIRMARKET DATE COATE OTER
RECEIVED 21> CODE OF CONTRIBUTOR COOE {IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) . (JAN 1 - DEC 31) (IF APPLICABLE)
Alice Reimche (FIND Retired Stamps 24.75 24,75

10/10/00 P.0. Box 2308 0 CoM
Lodi, CA 95241 (JOTH
CJIND

O coMm

O OTH
OIND

gcoMm

O OTH
s [JIND

0O coM

JOTH

Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 24 .75 -

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more. *Contributor Codes
(INCIUdE all SChETUIE C SUDIOMAIS.) w...vvveeeervveeemsamsreeeessssssssssssssssssnsessssssssnmmssssssssssssssssessesssssesessssssssnsenssessenas g__ None IND - Individual
24.75 COM - Recipient Committes
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccccevrcvecvenienn. 3 : OTH - Other

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) w....ccoooouuu..... TOTALS ___ 24.75

. _L_t__.t A__$.2  msmtmam ——--



Schedule D

. . SCHEDULE D
Summary of Expenditures Type or print In Ink. Statement covers perlod
rtina/O . Oth Amounts may be rounded CALIFORNIA 460
Suppo 'ng ppos'“Q er to whole dollars. f 000 FORM
Candidates, Measures and Committees romQet.1.2000
11 21
SEE INSTRUCTIONS ON REVERSE ) VtthQhOCt .21,2000 Page . of
NAME OF FILER ' 1.D. NUMBER
Committee to Elect Bob Johnson 1224608 )
DATE MEASURE fﬁg%"n‘ggg?o%f P OMMITTEE TYPE OF PAYMENT DESCR'PZQST%TBT,?F&ONETARY AMOUNT THIS PERIOD |  CUMULATIVE AMOUNT
(IF REQUIRED)
[] Monetary Calendar Year
Contribution
Non-Monelary | J—
Contribution Other
) independent .
[] Support [J Oppose Expenditure $
] Monetary Calendar Year
Contribution
Non-Monetary $
Contribution Other
I D Independent
[0 support O Oppose Expenditure $
Monetary Calendar Year
Contribution
{73 Non-Monatary ] . $
Conlributlon Other
Independent
[ Support .[] Oppose Expenditure s
SUBTOTAL $§ None
7
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .....ccccoeeveneninenneecieenn, $ None
2. Unitemized contributions and independent expenditures made this period of UNAEE $100 ........e.eeeeeeeeeeceeeeeeee oo ¢ __ None
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ None

FPPC Form 460 (8/99)



Schedule D
(Continuation Sheet) -
Summary of Expenditures Type or print In Ink.

. . Amounts may be rounded Statement covers perlod CALIFORNIA 460
Supporting/Opposing Other to whole dollars. romOct. 1,2000 FORM
Candidates, Measures and Committees 12

through Qct.21,2000 Page of

1.0. NUMBER
Committee to Elect Bob Johnson 1224608

SCHEDULE D (CONT.

21

NAME OF FILER

DESCRIPTION OF NONMONETARY
DATE MEASURE :r':g3:)0411;5){?;?0%’,:2&%0MMHTEE TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD |  CUMULATIVE AMOUNT
(IF REQUIRED)

] Monetary
Contribution

Non-Monetary $

Contribution [ Other
] Independent ‘
(O Support [ Oppose Expenditure s

Calendar Year

a

Monetary
Contribution

Non-Monstary
Contribution
Independont
D Support [0 Oppose Expenditure

a

Calendar Year

a

Other

O

Monetary
Contribution

Non-Monelary
Contribution
Independent
[ support [0 Oppose Expenditure s

Calendar Year

Other

oo 0o

Monetary
Contribution

Non-Monetary $
Contribution
Independent
O Support [ Oppose Expenditure s

O

Calendar Year

a

Othar

a

SUBTOTAL § None

FPPC Form 460 (8/99)

For Tachnical Aeeletanra: 01RMI9. £2EN



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to'whole doliars.

SCHEDULE E

Statement covers perlod CALIFORNIA
romQet.1,2000 ML 460

throughQct . 21,2000 | page_13 of 21 _

NAME OF FILER

Committee to Elect Bob Johnson

1.0. NUMBER

1224608

CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campalgn consultants PET patition clrculating SAL campalgn workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v.orcable aifime and production costs
CVC civic donations POL polling and survey research TRC candidats travel, lodging and meals (explain)
FND {undraising evenls POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explain)* PRO professional sarvices ({legal, accounting) TSF transfer betwaen committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT prntads VOT voterregistration
MTG meetings and appearances RAD radio airtime and production costs WEB  Information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pre-Sort Center
3806 Coronado Avenue LIT 3,695.00
Stockton, CA 95204-2345
Schedule E Summary 6
3,695.00
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOAIS.) ......covvviuiiiiniiiiinniri e e $_— -
2. Unitemized payments made this period of under $100.........ccccevivreriniininiiciinnn reetert b s e sttt e $ 129.75
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....cceeeviereerererisesssrssssescerseseressessennas ¢ None
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........cco.ccowee .TOTALS _3:824.75
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



SCHEDULE E (CONT.
Schedule E Type or print in ink, ( )

(Continuation Sheet) Amounts may be rounded Statementcovers period W oTRTZeTINIT 460
to.whole dollars.
Payments Made owhole doflars romOct.1,2000 FORM
2000 14 21
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1224608
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campalgn consuitants PET pettion circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* - . PHO phone banks TEL Lv.orcable aiime and production costs
CVC clivic donations POL poliing and survey research TRC candidate travel, lodging and meals (explain)
FND fundralsing events ~ POS postage, delivary and messenger services TRS stalf/spouse travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explain)* PRO prolessional services (legal, accounting) TSF transfer between committeas of the same candidate/sponsor
LIT  campalgn literature and mallings PRT printads VOT volerregistration
MTG meetings and appearances AAD radlo alrlime and production costs WEB Inlormation technology costs (Intemet, 8-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR ’
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS None

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660



SCHEDULEF

CAI#S'O‘F:"NIA 460

Type or print In Ink.
Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers perlod

trom Oct.1,2000

through_Oct .21 2000 Page 15 of 21

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.0. NUMBER
Committee to Elect Bob Johnson 1224608
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. OFC office expenses RFD retumed contributions
CNS campalgn consulilants . PET petition circulating SAL campaign workers salaries
CTB contributlon (explain nonmonstary)* ' PHO phone banks TEL t.v.orcable airtime and production costs
CVC civicdonations POL polling and survey research TRC candidale travel, lodging and meals (explain)
FND fundralsing events POS poslage, delivery and messenger services TRS stafl/spouse travel, lodging and meals (explain)
IND Independent expenditure supporing/opposing others (explain)* PRO prolessional services (legal, accounting) TSF transfer between commiltees of the same candidate/sponsor
LIT  campalgn literature and mailings PRT printads VOT voterregistration
MTG mestings and appearances RAD radlo alrtime and production costs WEB information technology costs {intemet, e-mail)
* Payments that are contrlbutions or Independent expenditures must also be summarlzed on Schedule D.
(2) (b) (c) ()
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD : (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS §$ $ s $
Schedule F Summary
1. Total accrued expenses incurred this perlod. (Include all Schedule F, Column (b) subtotals for N
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccccecevriuernnenne veees renee INCURRED TOTALS $ one
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus lotal unitemized payments on accrued expenses under $100.) .....ccceveruiiiniercririininnns PAID TOTALS § None
3. Net change this perlod. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LING 8.) ...t s rherreertereearea ettt e e e ers b et R n e NET § None

May be a negativa number

FPPC Form 460 (8/99)
For Technlcal Asslstance: 916/322.56A0



Schedule F Type or print In Ink. SCHEDULE F (CONT.)

., . Amounts may be rounded
(Connnua“on Sheet) 1o whole dollars. Statement covers perlod CA'#([;'O‘:{"N]A 460
Accrued Expenses (Unpaid Bills) fromQct 12000
through0ct . 21,2000 page 16 o 21
Committee to Elect Bob Iohnson 1224608

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. . . OFC olfice expenses RFD returned contributions

CNS campalgn consultants PET petition clrculating SAL campaign workers salaries

CTB8 contribution (explain nonmonetary)* PHO phona banks TEL t.v.orcable altime and production costs

CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)

FNO fundraising events POS postage, delivery and messenger senvices TRS stafi/spouse travel, lodging and meats (explain)

IND Independent expenditure supporling/opposing others (explain)* PRO profassional sarvices (legal, accounting) TSF transfer betwean committess of the same candidate/sponsor

LIT  campalgnliterature and mailings PRT printads . VOT voterregistration

MTG maslings and appearances RAD radio airtime and production cosls WEB Information technology costs (intemet, a-mall)

* Paymentas that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS § None $ None $ None $ None

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660



Schedule G Typs or printIn Ink. SCHEDULE G
Payments Made by an Agent or Independent . Amounts may be rounded Statement covers period CALIFORNIA

Contractor (on Behalf of This Committee) to whole dollars. tromOct. 1,2000 FORM 460
rougn 0CE - 21, 2000

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Page 17 012 1

1.D0. NUMBER

Committee to Elect Bob_ Johnson 1224608
NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalla/misc. OFC office expenses RFD retumed contributions

CNS campalgn consultants PET petition circulating SAL campalgn workers salarias

CT8 contrbution (explaln nonmonetary)* PHO phone banks TEL t.v.orcable airtime and production costs

CVC clvic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)

FND fundralsing events POS postags, dellvery and massenger services TRS staff/spouse travel, lodging and meals (explain)

IND Independent expenditure supporting/opposing others (explaln)* PRO professional services (legal, accounting) TSF transfar between committees of the same candidate/sponsor
LIT  campalgn literature and mallings PRT printads ' VOT voterregistration K

MTG meetings and appearances RAD radio alriime and production costs WEB Information technology costs (intemet, e-mall)

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $§ None

* Do not transfer to any other schedule or to the Summary Paga. This lotal may not equal the amount pald (o the aaent or Indapandant contractor EADA Caces 467 18nn



Schedule H - Part 1 Type or printin ink.

SCHEDULE H - PART 1

Statement covers perlod
* Amounts may be rounded CALIFORNIA
Loans Made to Others unts may be rou ' gty 460
romQ.CI_..l_._ZO_Q_O__
Oct.21,2000
SEE INSTRUCTIONS ON REVERSE through page_18 o 21
Committee to Elect Bob Johpnson 224608
DATE OF LOAN ﬂé@g&?gé‘?ﬂgis&f i INTEREST RATE DUE DATE AMOUNT

*Loans that are contributions to another candidate or committee must also be summarized on Schedule D. SUBTOTAL $ None
Schedule H - Part 1 Summary
1. Loans of $100 or more made this period. (Include all Loans Made ~ Part 1 subtotals.) .........ccccceeveeeeerevecreeieensiesennne ¢ _None
2. Unitemized loans under $100 Made thisS PEHIOd........uccceiiiiiiiiccriirreiriee ettt eere e tresraesssase e s ssssesnsesesbeessesonstesessasanses $ _None
3. Total loans made this period. (ADd LINES 1 8N 2.} c.ecuiicieiimeiiricrreiniecierest st esstcsesbesbes s s ssssassssssaesssssesnss TOTAL § _None
Schedule H ~ Part 2 Summary
4. Payments received on loans of $100 or more. (Include all loan payments received and all

loans of $100 or more forgiven by this committee — Part 2 (a) subtotals.

If forgiven, also itemize on SChedUIB E.) ..ttt sttt sa s e b s sees $ _None
5. Unitemized payments received on foans under $100.

(INCIUAING @ fOTGIVENESS.) wurvuiuerierrieriesesresesieeseesssssssssssstesessessssessssasassessssssessesessssssessssessssasassesssssssasessessssassssesessasesasaes ¢ _None
6. Total loan payments received this period.

(AGT LINES 8 BN 5.) wereeverreveereeveeeesees s seesseessseseosseessssesessssssesssesessssesesseesessessssessssssssssesessassessesessasessssesssssees ToTAL$ _None
7. Net change this period. (Subtract Line 6 from Line 3.

Enter the net here and on the Summary Page, Column A, LING 7.) ...ccviueeerieeeeereeeisceseesessseeesesessessessssens NET ¢ None

Mgy be & negative number

-
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SChEdUI& H - pal't 2 Type or prlnt InInk.

Repayments on Loans Made to Others ' Amounts may be rounded ST —r SCHEDULE H. PART 2
and Loans Forgiven to whole dollars. CALIFORNIA 460
. trom 0ct.1,2000 FORM

Oct.21,2000
SEE INSTRUCTIONS ON REVERSE through 2 Page 19 o 21
NAME OF FILER |

1.0. NUMBER
Committee to Elect Bob Johnson 1224608
DATE OF DATE OF INTEREST 3 2]
REPAYMENTOR |  ORIGINAL S FULL NAME OF RECIPIENT OF LOAN RATE Fo’;:g?&’éﬂ%:ﬁ'&g’; " OUTSTANDING INTEREST
FORGIVENESS LOAN (IFCHANGED) | (EXCLUDE RECEIPT OF INTEREST) PRINCIPAL
) _ TOTAL INTEREST
Altach additional information on appropriately labeled continuation sheets. SUBTOTALS$ None nEc’fé\:‘rlsgDmls $ None
*IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received g":"” ;"I" 7’20"”’ In ’3""_5”"”3("5 In the
from a third party, enter the name and address of third party in the *FULL NAME OF RECIPIENT OF LOAN" column above, along with the chedula | Summary, Line 3. Do not carry
. this total fo the Schedule H Summary.
name of the recipient of the loan.

FPPC Form 460 (8/99)
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Schedule H — Part 3

SCHEDULE H- PART 3

Type or print In ink.

Statement covers period

. Amounts may be rounded CALIFORNIA 460
Annual Report of Outstanding Loans Made to whole dollars. yom Oct.1,2000 FORM
rom it}
through Oct. 21,2000 Page 20 o_21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0.NUMBER
Committee to Elect Bob Johnson 1224608
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
Attach additional information on appropriately labeled continuation sheets. TOTALS  yone ;

NOTE: This total should be
the same amount as enlered
on the Summary Paga,
Column C, Line 7.

FPPC Form 460 (8/99)
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Schedule | Type o print In Ink. SCHEDULE |
Miscellaneous Increases to Cash ' Amounts may be rounded Statement covers perlod
to whole dollars.

CALIFORNIA 460

from_Qct.1,2000 FORM

Oct.21,2000 21 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1224608
DATE M RESS OF SOURCE AMOUNT OF
RECEIVED P COMMTIEE ALSO ENTERLD. NADER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheats. SUBTOTAL § None
Schedule | Summary
1. Increases to cash of $100 OF MOTE thiS PAMIOG. .......cuueuimereererieriresiersstessessessssssasssstssssessssasssssssssssesessesssssesesssssssassess ¢ _None
2. Unitemized Increases to cash under $100 this PEHOM. .....c.ocveeirieierenieieseeeresseeseseseesestorssesteseasrsessssassssssasserssanssansseses $__ .40
3. Total of all interest recelved this period on loans made to others. (Schedule H, Part 2 (b).) ......ccccevverrreeresescernes ¢ _ None
4. Total miscellaneous Increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) wovvveveeeeereneesssssssssesssssessessessesssssssssesssssessssesssssssssssssssessssssssssssssssssssssessessssesesesene TOTAL §__5.40

FPPC Form 460 (8/99)



